STATE OF FLORIDA PERMIT NO. ’03 C93
DEPARTMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AND DISPOSAL FEE PAID:

SYSTEM RECEIPT #: 5
APPLICATION FOR CONSTRUCTION PERMIT

APPLICATION FOR:

[ ] New System N Existing System [ 1 Holding Tank [ 1] Innovative
[ ] Repair [ 1 Abandonment [ 1 Temporary [ 1

APPLICANT: ’P(}; VY\Q,\(K %QGL\(

AGENT: : TELEPHONE:_] o) Qﬂs SZQS\

TO BE COMPLETED BY APPLICANT OR APPLICANT’S AUTHORIZED AGENT. SYSTEMS MUST BE CONSTRUCTED
BY A PERSON LICENSED PURSUANT TO 489.105(3) (m) OR 489.552, FLORIDA STATUTES. IT IS THE
APPLICANT’S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY INFORMATION

LOT: 2 (j] [ SBLOCK: l}:& SUBDIVISION: o) ; pmmmo:?/u’{)’\
pROPERTY 10 #: B2 -5 S~ (037 E-AY  zowmee: %_ I/M OR EQUIVALENT: [ ¥ /@3]

PROPERTY SIZE:g, Ig ACRES WATER SUPPLY: [ ] PRIVATE PRBUBLIC [ ]<=2000GPD [ ]>2000GED

IS SEWER AVAILABLE AS PER 381.0065, FS? [ ¥ /@ _ DISTANCE TO SEWER: _ FT
sroperry appress: __ D4 D N Cederpi § CE, Fo(‘}'b\\htlai AN
prrecrrons To propErrY: ([7) ot o oniteus  Uoedon gLY\ﬂLfs.Q
Ao Dind Q;%\Nj TCedovs \_Coort-. Lask on § kQJ@‘

BUILDING INFORMATION [h RESIDENTIAL [ ] COMMERCIAL
Unit Type of No. of Building Commercial/Institutional System Design
No Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1 [ ot

SERedd | O

2 ORIGINAL ATTACHED

3
L E‘loor/laflpment M ther (Spec:.fy)
stamarore: (| /W /)] (\ . DATE : (( Vet JQ{
DH 4015, 03/09 (Obsocletes previous ed:. s which may not be used)
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STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR CONSTRUCTION PERMIT

Permit Application Number r;'ta "03 7A
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Site Plan submitted by

amela Seelu

TrrtE Ooter _paTe: 4 * D3-9J

Plan Apprfyed
By

Na‘}kpprove
il BRI T

Date_f- 172

County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC

(Stock Number: 5744-002-4015-6)
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A BARN DESIGN FOR:
PROJECT ADDRESS. M3 5W Federsl Cour
Fort Whas, Flosids 1207

Pam Seely
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AREA SUMMARY
18T FLOOR LIVING AREA 480

NOTE: ALL DRAWINGS NOT TO BE SCALED. WRITTEN DIMENSIONS TAKE PRECEDENCE OVER SCALED DIMENSIONS




